COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete A. Received (Pfease int Clearty) | B. Date of Delivery
item 4 if Restricted Delivery is desired. Ip S4dL
& Print your name and address on the reverse 7 Sion
so that we can return the card to you. 9 0 Agent
B Attach this card to the back of the mailpiece, X /
i i B Addressee
or on the front if space permits.
= ress dlﬁarenlfrorn item 1?2 [ Yes
1. Article Addressed to: l "‘ HUo-O S If YES, enter delivery address below: [ No
Suite 205 .- O Certified Mail 13 Express Mail

O Registered [0 Return Receiptfor Merchandise
O insuredMail O c.OoD.
4. Restricted Delivery? (Extra Fee) O ves

P.O. BoxA
Coeurd'Alene, ID 83816

DOCKET NO. &.;2_/7/ ORDER DATED
| P22

) CERTIFIED  [recdr-7

’Z.QQ MIMEOGRAFH NO.

I MAIL R

NAME: Scott W. Reed C R R. NO.
Resort Aviation Services, inc.
401 FrontAvenue  eses——————
Suite 205
P.O. Box A BY....
Coeurd'Alene, ID 83816

oo

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Maif Only; No Insurance Coverage :Prow'ded)

Anrticle Sent To: -
' i

Postage | $

Certified Fee

Postmark

| 52002

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endarsement Required}

Total Postage & Fees

7000 DLOOD D023 B771 2917

See Reverse for Instructions



